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diseases in Part;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED JUL 2 9 IQS&;.m.inn Bistrict No. ____ ...... "‘ ................. Primary Registration Distriet N

_58-026598

""";TATE FILE NUMBER

L= P ey PO

Ragistrar's Ne. 'l"'é":z:‘“"

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whats deceased [ived.

IF institution: Residence baford
odmi ssian}

. STAT .
o COUNTY Randolph ¢ * Missouri > ““NTY pandolph
b. CITY (M outside corporcte limits, give TOWNSHIP only} | Inside Limits c. CITY O 6 2_3 Inside Limits
OR . OR
TOWN Moberly Yeng NoO Town  Moberly 0 YesX NoD
c. Egls..é_nf_i:l{dgol: {If NOT in hospital, givelocetion)|Length of stay in 1b 4 STREET {H outside, give location) Roside on Form
iNnsTITuTIoN 931 W, Rollins 59 Yrs, aooress 931 W, Rollins YesO MNoB
3 ::Ac.:n ::n Firat Middle Lest 4. DATE Aonth Day Year
{Type or prin) OSCAR NMI OSWALT satn JULY 20 1958
5. sEX 6. COLOR OR RACE 7. MaRRIED ]nzv:a MaRRIED ]| 8- DATE OF BIRTH 9. :ﬂs:éifr?hz:;r). :::v:n 151;5:1 hrHu:n:n !A‘::.
Male White winoweo [ ovorceo (| Dec, 22, 1881 75

10a. USUAL OCCUPATION (@iee kind of wwork done
during most of working life, even if retired)

Retired Loco, Englneer

106. KIND OF BUSINESS OR INDUSTRY

Wabash Railroad

Co, Brunswick, Mis

1. BIRTHPLACE (City and atate or country)

2. CIMIZEN OF WHAT COUNTRY?

USA

sourl

13. FATHER'S NAME

Alexander Oswalt

i4. MOTHER'S MAIDEN NAME

Minerva Jane Qswalt ..

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
I U yes. pive wor or dates of serviea)

(Ves, mo. or unknown)

No

16. SOCIAL SECURITY NO.

703-01-141

17. INFORMANT

Mrs, Oscar Oswalt

Address

Moberly, Mo,

™ ‘n\ l}i tended the dcceautd from

18. CAUSK OF DEATH [Enter only one ¢
PART ), DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo

INTERVAL BETWEEN
0"57 AND DEATH

ause per line for (a), (b}, and 53] ]0 22‘4‘&%

buE T0 () M_

A

ebove cauze (),
Hating the under- . Ll
z lying cause last. DUE TO (&) S-Oo
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a) . ;\él:‘!; 8:;2;?
™
b ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1f of item-18.)
§ 8 O (W]
20¢., TIME, OFw, ur ) Month, DaynYyar [
3 '&?unv HE P N e
g b . -
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, g., in or abou! Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireel, office bidp., etc.)
WORX AT WORK

.r ¥

i .
%4&‘5&5 2

Death occurred-ay

& ow A

. ta

/ £ P -
’7 /ZJ/‘W( and fast saw “'" alive on &/

m on tha date luud a.bovc, nnd to the beat of my knowhri‘a from the ca unu stated.

—

22a. smmrr;;ﬁy
o

23c. BURIAL, CREMXTIBN, | 235, DATE

RENMOVAL (Specifyd
July 23,

(Degree or title)
a ”~

1958

23c. NAME OF CEMETERY.

Qaklan

& 22h. ADDRESS

2/ S

bt

Ik

Z3d. LOCATION

24. FUNERAL DIRECTOR

Mahan Funeral Service

ADDRESS

Moberly, Mo,

5. DATE RECD. BY LOCAL REG.

1-2%-5%

(City, town. or count (State)

Mo,

b1 4
fl RAR’S SIGNATURE

{Liconsed Embolmer’s Statement on Roverse Side)




866170 8. Inr

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

)

by me, or by e e ae e e me e mmeeeaeaseaetmeeteanenratesatranranarneas 5 Student Embalmer No.........

working under my personal supervision..

Student . L AL

Signature of Student Embalmer

Licensed Embalmer No.~7_. v
. . Q
i P. O. Address/gr?fa el

- g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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-



